
6.—Slept in all about two hours. Protrudes his töTigue when asked
to, but shows no other sign of consciousness. Bowels more tympanitic.
7. Rested better. Had a turn of spitting yesterday, which lasted

most of the afternoon. The saliva was in such quantity as to wet a
napkin through in a short time. This morning had a turn of trembling,
with chattering of the teeth. Subsultus tendinum about as yesterday.
8.—Slept well the first part of the night. Has had several turns of

spitting. Screams very loud at times. Has had one alvine discharge.
9.—Did not sleep more than half an hour last night. Is screaming

very loud, and trying to get out of bed. Has had more turns of chat-
tering of the teeth. Omit the Dover's powders. The head to be bathed
with cold water.
10.—Slept most of the time from 5 o'clock, P.M., till midnight.

Bowels hard, but are not much distended. Less subsultus tendinum.
Pulse very irregular in frequency and force.
11.—Slept well the first part of the night ; but was quite restless the

latter part. Has had two alvine discharges. Answers questions readily
by nodding and shaking his head.
12.— Had a quiet day yesterday, and rested well the first part of the

night. Has had two alvine discharges. There are several large boils
upon the abdomen and two upon the back. •
14.—Rested well the first part of the night, but bas been very deli-

rious the latter part. Sweat a little yesterday afternoon. Has had two
alvine discharges. Pulse irregular. Spoke twice yesterday—the first
articulate sounds he has uttered since October 22d.
15.—Speaks very slow, but can be readily understood. Answers

questions rationally, but keeps repeating his answers. Tongue has again
cleaned, and its base is again covered with a white fur. Pulse 84,
irregular.
From this time the improvement was steady and gradual'. The

amount of stimuli was gradually diminished till the 22d, when it was en-
tirely withdrawn. There was at this time considerable slowness of
speech and irregularity of the pulse. Both, however, soon entirely dis-
appeared, and the recovery was perfect. A. N.
Attleborough, Feb. 8, 1854.

THE STUDY OF LIVING ANATOMY\p=m-\REPLY TO DR. KING.

To the Editor of the Boston Medical and Surgical Journal.
Sm,—In my communication upon the subject of living anatomy, I
had no idea of countenancing empiricism, upon which I had previously
in your pages, and in reference to quackery, given my opinion. It was
only in conformity to the advice of the venerable Rush, that is, to profitthe regular profession, when \\ can be profited, by the practice of em-
pirics, that 1 made that communication ; together with the relation of a
singular case of fracture of the thigh-bone, in an esteemed member of the
profession.
The three points of improvement were :—
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1. Ascertaining, in the living subject, the precise connection of the
bones in their sound and normal state, with their protuberances, de-
pressions, size and length, as far as possible by taxis through the integu-
ments ; and that this, in actual practice, can be more correctly done
than by seeing the dead bones of a skeleton.
2. Instead of extension and counter-extension, in some cases of luxa-

tion, making levers of the bones ; which in a few instances before his
decease, a very celebrated professor of your's and my acquaintance, ac-
tually adopted.
3. In reducing dislocations and fractures, to seize the precious moment,

when the muscles and mind are in an entire state of quietude and re-
laxation. This I consider a vastly important improvement. Any one
else who considers these suggestions of any weight, is respectfully refer-
red to my hints on living anatomy, published in your pages.
As to the aqua fortis and distorted reply to my remarks, by Dr. King,

of Taunton, I will answer by an anecdote of a certain judge in Virginia,
who happened to enter a religious meeting just as the holder-forth was
threatening his audience that he would accuse them for their misdeeds at
the day of judgment. The judge said that he had occupied the bench
for thirty years, and always found the greatest criminals and rogues the
first to turn State's evidence. Joseph Comstock, M.D.Lebanon, Ct., Feb. 6th, 1.Lebanon, Ct., Feb. Qlh, 1854.

ENTOZOA.

To the Editor of the Boston Medical and Surgical. Journal.
Sir,—I have now in my office a specimen of entozoa which is entirely
new to me, and which 1 am unable to name from anything I have ever

seen or read upon the subject ;
and hoping to elicit some informa-
tion in regard to it, I hereby send
you a rough sketch of it which I
have made. You may rely upon
its being a fac simile, as to size
and shape.
This and another similar one

was passed by a little girl about
5 years of age, after taking a close
of calomel. The color was much
like that of the lumbricoides. It was alive, and would writhe wdiat ap-
peared to be its tail for some time after its expulsion. Its anterior ex-
tremity has the appearance of a miniature elephant's proboscis, and was
fimbriated at the end. There was no appearance of any other extremi-
ties. As will be seen by the drawing, it has much the shape and appear-
ance of a young bird, minus wings and legs.
The patient had long been complaining, and was much emaciated ;

had variable appetite, pain in the bowels, constant diarrhœa, and other
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